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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2021

CATHY SHOEMAKER
REHMANN

701 SOUTH COLORADO AVE.
STUART, FL 34994

SUBJECT: LASH MEDICAL HOLDINGS, LLC
Ref. Number: W21000038329

We have received your document tor LASH MEDICAL HOLDINGS, LLC and
gour check(s) totaling $125.00. However, the enclosed document has not been
ied and is being retumed for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
Wae require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the fiting of your document, please call
(850) 245-6051.

Karen A Salg
Regulatory Specialist || Letter Number: 821A00006075

RECEIVED
APR 09 2071

www.sunbiz.org

Davision of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



KLITZMAN LAW GROUP, PLLC

LAKE SHORE PLAZA
BOLINTER NATIONAL PARKAWAY
SUITE 120
SLENIUISE, FLORHOA 33321

LAWRENCE 8 KLITZMAN VELEPHONE 954 3844121
LLM TAXATIGN FACSIMILE 9543893579
ALSD ADMIFTED IN NEW [FRSEY EALALL b e NI ZLAM G0N

April 7. 2021
Via FedEx

Registration Section
Division of Corporations
2415 N. Monroe Street.,
Suite 810.

Tallahassce. Florida 32303

RE: Lash Medical Holdings, LLC

Ref. Number: W21000038329
Letter Number: 821A00006075

Gentleperson:
In response to vour Letter Number: 821A00006075. please find a copy of our Application by
Forcign Limited Liability Company for Authorization to Transact Business in Florida. a copy of
L.ctter Number: 821 A00006075. and a copy of a Certificate of Good Standing issucd by the state
of Wyoming tor Lash Medical Holdings. 1.I.C.
Please return and address all correspondence concerning this matter o the undersigned or to:
Cathy Shoemaker. CPA
Rehmann, CPAs
701 South Colorado Avenue
Stuart. Florida 34994
Bust regards.
s/ Larry
Lawrence S. Klitzman

LSK /gl

Enclosures



COVER LETTER

TO: Registration Section
Division of Corporations

Lash Medical Holdings, LI.C
SUBJECT;

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Cathy Shoemaker

Name of Person

Rehmann

Firm/Company

701 South Colorado Avenue

Address

Stuart. Florida 34994

Cityv/State and Zip Code

Cathy.Shoemaker@rchmann.com

E-mail address: {to be used for future annual report notification)

For further intformation concerning this matter, please call:

Cathy Shoemaker 772 419 - 4025
at { }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street. Suite §10

Tallahassee. FI1. 32303

Enclosed is a check for the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

s $|25.00 Filing Fee 0 5130.00 Filing Fee & 0T $155.00 Filing Fee & U] S160.00 Filing Fee. Centificate
Centificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLUNCE BTTH SECTION G5 0002 FLORIY STATUTES, THE FOLLOWING 5 SUBNTTED 10O REGISTER A FORMIGN LIMITFED LIABILTTY
COMPANY TOTRANSAWCT BUSINESY INTHE STATE QF FLORID A
l Lash Medical Holdings, L1.C

(Name of Foreign Lumited Liabther Company_ tmust include “Lamitec Liabihity Company

L ERC T or "LLC )

Wyoming

{IF rame unasaitable, emer aliernets nae sdopted for the purpose of tansaching business in Flonda The alteriale name must incivde “Limsted Liabihin Cormpury
5

TG or TLLC T

(93]

tTunsdsetion undes the Taw of whieh foreign imited Tibiliry company 1y or ganizad)

(FEI number. 1F applkable:

1Date Tt ndaacted Tnniacss w Floonda il nec o tegestcanion )
1See sections o0 0904 ¢ 604 19035 F S, 1o desernune penalty Liability)
701 8. Colurado Avenue

(Surees Address of Principal Ofhce}

701 §. Colorado Avenue
0.
Swart. Flonda 34994

(.\iaﬂmg Address}

Swant, Flonda 34994

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

et o
> 9
. —
Ty N
a4, O
Cathy Shoemaker =7, o -
1 . ? -
Name: w \lf.) ‘
T
701 8. Colorado Avenue ;-\1 v ‘ 0
Officc Address: L= C"
Stuart 34654 o] ;_
el =
_ . Florida : =
1Ciny ) {71p codey ™
Registered agent’s acceptance
designated in this application, I hereb

and uccept the obligations of my,

2pt the appointment as regisiered agent and agree (o act in this capacity. 1 further agree
ta comply with the provisions of all, Tatutes relurn e 1o the proper and complete performance of my duties, and I am fumiliar with
IR as ru:n‘!(‘r:'d ape

/’;/ﬂ/:.-.jb%’x’————x

K {Rebmf‘!(ag:m [y slgmlme)

Having been named as regisiered agent and to decept service of process for the above stated limited liability company at the place




§. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized t2
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
S Manager MName: Cathy Shocmaker CManager Name:
“Nlember Address: 701 8. Colorado Avenuc OMember Address:
CiAuthorized Stuart. Florida 34994 C Authorized
Person Person
DO Cther, O Other COther

CManager Name: UManager Name: '
=5

CIMember Address: CiMembper Address:
C Authorized CtAuthorized
Person Person
{CiOther {2 Other “1O0ther [JOther
OManager Name: Onfanager Name:
TIMember Address: OMember Address:
TiAuthorized T Authorized
Person Person
CiOther T Other DOther CIOther

Important MNotice: Use an attiachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individeals may be added to the index when filing vour Florida Department of State Annuat Report form,

9. Anached is a centificate of existence. no more than 90 davs old. duly authenticated b the official having custody of records in the
Jurisdiction under the faw of which it 15 organized. (If the centificate is in a foreign language, a wanslation of the certificate under oath
of the translator must be submiaed)

14 This document is executed in a»cordam.c with section 603. O 70.) 1) (b), Florida Statutes. | am aware that any fitlse information
submitted in i document o lhe’l)epaﬁmcm or"ﬂ:\c u)nslzlut:, degrec felony as provided for in s.8 171535 F.S.

| DTy

////zl‘]_“)v‘} \"

bluﬂmmc at an authonred person

Cathy Shoemaker

Trped or printed name of wipnes



STATE OF WYOMING
Office of the Secretary of State

Lash Medical Holdings, LLC
is a

Limited Liability Company

Secretary of State
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Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the

Secretary of State's website https:/fwyobiz.wyo.gov and following the instructions disptayed under Validate Certificate.

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE CF WYOMING, do
hereby certify that according to the records of this office,

formed or qualified under the laws of Wyoming did on March 8, 2021, comply with ail applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-000986457.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 7th day of April, 2021 at 12:28 PM. This certificate is assigned ID Number 043590021.

q37id




